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Foreword

With this publication, we are excited to announce the first annual State of the State: Health
Disparities and Inequalities Report. Withstmew commitmentyve hope to enhance
transparency and communication watlr publicand establisktandardized measuresassess
how far we have traveleahd how much further we havettavelas a community.

A chain is only as strong as its weakest | ink
Every ten years, since 1979, ttneited States Department of Health and Human Services issues

a national set of objectives to promote health and prevesage. The culmination of this is

calledHealthy Peoplea program of goals that is the prodattiverse individual and

organizational input. Onedéfe al t hy P ewomVemrchih@ go@lsowss to reduce health
disparities: Healthy People 201faisel t hi s st andard and called the
community |l eaders to out rHeglthyPedple 20R0nurteat e he al
expanded upon the goal for health disparity eliminaticireect the nation to achieveh e al t h
equity, eliminate dispariti®s, and i mprove th

Our Office of Health Disparity Elimination (OHDE) is committed to a similar vision for all

Mi ssissippians, and welOre motivat edesbMecause w
understand that, on average, Mississippians live sicker and die earlier than our national
counterpartsAt an average life span expectancy of 75.8 years, Mississippians die 3.1 years

earlier than the national averatjé/e also understand that désjiies exiswithin our staté

subpopulations such as rubéck women and babies suffering worse than other groups within

the state. An individual cannot alter how s/ h
i nheritance, 0 the pr ev e thateabsksane populatioasysofierd ab |l e d
worsehealth outcomes than others.

The OHDEIs committed tdhelong-term vision of eliminating health disparities within

Mississippi, and we understand such a lofty goahisassible to accomplish unless we walk
handin-hand with our communities. It is thiged to understand the problem and brainstorm
interventions by all stakeholders that the OHDE is issuingitsr st Annu alHealtMi ssi ssi
Disparities ReportThis report presents descriptive analysis faide range of health outcomes

and risk factorsWe know that lack of data is a barrier to both 1) identifying the problems at

hand and 2) designing programs, interventions, research studies, and policy reforms to respond to
health disparities and prevent new illnesses from ariSinglic health meases to remove

barriers to health equity can be incorporated at all levels, and it is the hope of the OHDE that the
data presented below motivates community and faith leaders, medical and health practitioners,
researchers, academicians, employers, andypadikers to addregke public health burden of

health inequality.

Ther eport 6s specific goals are to 1) inform an:i
action individuals, health practitioners, organizations, and communities to-helatéd change,

3) provide data to support programmatic efforts, and 4)weage public health research to

strengthen the science and policies affecting Mississippian health.
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The OHDE is glad to provide any additional data analysis and programmatic Suptbiit

our capacity that aims to both seat and serve more communitig® dable. Our contact
information is found at the end of this report, and we are truly excited to working alongside you
to ensure a more equitable and healthier Mississipjailfor

Sincerely,
Tanya T. Funchess

Tanya T. Funchess, DHA, MPH, MSM
Office Director, Health Disparity Elimination
715 S. Pear Orchard Road

Ridgeland, MS39157

Post Office Box 1700

Jackson, MS392151700

Phone 6042061542

Fax 601957-6781
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Glossary*

Age-Adjusted: method that allows statisticians to compaopulations of normal distribution.
For example, a state with a particularly elderly population would present a greater number of
illnesses, so agadjusted health outcomes allow statisticians to standardize such diffetences.

Frequency:the amount or nun@y of occurrences of an attribute or health outcasti@n a
population®

Health Disparity: a particular type of health difference that is closely linked with social,
economic, and/or environmental disadvantage. Health disparities adversely affeciofroups
people who have systematically experienced greater obstacles to health based on their racial or
ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or
physical disability; sexual orientation or gender identigpgraphic location; or other

characteristics historically linked to discrimination or exclusion.

Health Equity: attainment of the highest level of health for all people. Achieving health equity
requires valuing everyone equally with focused and ongsegetal efforts to address avoidable
inequalities, historical and contemporary injustices, and the elimination of health and health care
disparities®

Incidence: a measure of the frequency with which new cases of illness, injury, or other health
condition occur, expressed explicitly per a time frame. Incidence rate is calculated as the number
of new cases over a specified period divided either by the average population (usually mid
period) or by the cumulative perstime the population was at risk.

Prevalence:the number or proportion of cases or attributes among a given popufation.

Proportion: a ratio in which the numerator is included in the denominator; the ratio of a part to
the whole, expressed as a "decimal fraction” (e.g., 0 2), a fractiongiLé percentage (20%).

Rate: an expression of the relative frequency with which an event occurs among a defined
population per unit of time, calculated as the number of new cases or deaths during a specified
period divided by efter persostime or the averageopulation.*?

Respondent Sizenumber of individuals who respond to a survey item or question.

Response Biascognitive bias where the respondent answers a question not truedpisaih,
but in the manner s/he believegsading to the interviewer.

! Glossary termalign with the Centers for Disease Control anemM@ntion published terminology
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Social Determinants of Health the conditions in which people are born, grow, live, work and
age. These circumstances are shaped by the distribution of money, power and resources at
global, national and local level3.
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Mission and Visionof the Office of Health Disparity Elimination

By year 2043, the United States Census Bureau predicts ethnigtiegwill be the new
majority in the country as well as in theage ofMississippi** In 2013 racial minorities already
comprised42.4% ofMississippj whereas the national averagas37.0%.'® This means that
without interventionand even if rates of sickness do not increase, the State of Mississippi will
only become sicker by virtue of a growing minority population that is disproportionately
impacted by unfavorable and preventable social determinants of health.

Itis the Officed Heal th Disparity Eliminationds missioc
Mi ssi ssippians, because poor health-beilg, not on
poor health is damagi ng -bemg. A$ate withamajoritg st at eds
population that is unhealtfoan cripple its workforce and exhaust its safety nets. For these

reasons, addressing our current health disparities and proactively preempting new illnesses is
imperative.

Themissionof the Office of Health Disparity Eliminato n to identifyfhealth inequities and

their root causes and to promote evidebesed solutions to create a more equitable systém

The OHDE has established four pillars on which to direct our work. These pillars are to collect
and disseminate strongta, provide cultural and linguistic services, support access to care, and
disseminate and support education and awareness. These pillars align with the goals established
by the federal Health and Human Services Action Plan to Reduce Racial and Ethttic Heal
Disparities.

Thevisionof t he Office of Heal t h Tdgetherpleward HealthEl i mi n a
Equity for All MississippResidents i GHDE understands strong partnerships can engender

better results than any single entity could engender and that is whycatété our work,

explicitly stated in our vision, the Office of Health Disparity Elimination realizes the need to

work alongsi@ our communities. A community is compudsaf numerous, diverse entitiasth

different assets to contribute and differeaeds to be addressed

In a February 21, 1998 radio address to the nation;Rhesident Williams Jefferson Clinton

remarkedfi A mieans are living longer and are in better health than ever before. But we must

not be blind to the alarming fact that too many Americans do not share in the fruits of our

progress, and nowhere are the divisions of race and ethnicity more sharply dravwmtiea

health of our peopleéno matter what the reaso
unacceptable in a country that values equality and equal opportunity for all. And that is why we

must act now with a comprehensive initiative that focasesealth care and prevention for

racial and e®hnic minorities. o

16 years later, this message is still relevant: comprehensively and together, we must address our
health disparities, at all levels.
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Introduction to Health Disparities

The Social Determinants of Health

't i s widely under st oo d biaogpaadgeneticy) lsut theerucht h i s
more to the story. The social determinants of health are pivotal to an individual and
c o mmu n i t-begidgsandwgact all-being just asnuch, if not more, agenetic inheritance.

According to the World Health Or gacondoastin on, s
which people are born, grow, live, work and age. These circumstances are shaped by the
distibuion of money, power and r esour‘dneotherwdrds,g| ob al
where and how our citizens live, work, play, and learn directly impacts health.

Examples of socialeterminants of health includgiality of education, food securitypb
opportunitiesliving wages, health insurangablic safetyworkplace safetysafe and

affordable housing, clean water and air, public transportation access, residential segregation,
concentrated poverty, exposuo crime and violence, mass media exposure, geographic
distribution of providers, social capital, social norms, intentional and unconscious bias,
perceptions of discriminain, emerging technologies, aaalturaland linguistic competency
among health ¢a providers.

Health Disparity and Health Equity

Differences in access and exposure to these social determinants are a large contributor to
differences in health outcomes between populations. Differences in social determinants between
populations can lead to a burden of iliness, suffering, disabilitypeamature death that is often
avoidable.

Healthy People 2020¢fines ehealth disparitya s fia parti cul ar type of h
closely linked with social, economic, and/or environmental disadvantage. Health disparities
adversely affect grogof people who have systematically experienced greater obstacles to

health based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental
health; cognitive, sensory, or physical disability; sexual orientation or gender igentity
geographic location; or other charactefistics

Healthy People 2020efineshealth equityasiithe attainment of the highest level of health for all
people. Achieving health equity requires valuingrgaae equally with focused and ongoing

societal efforts to address avoidable inequalities, historical and contemporary injustices, and the

el i mination of healt®h and health care dispari
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Executive Summary:Data Report Highlights and Limitations

The following health outcomes are presented according to the most recent data available to the
Mississippi State Department of Heafiiffice of Health Disparity Eliminatioand Office of

Health Data and Research. These datgpulled from several dasaucesincluding the
MississippiBehavioral Risk Factor Surveillance SystBRFSS) For a list of the survey

guestions used, please gdittp://www.cdc.gov/brfss/Other data used confrem the
MississippiStateDepartment of HealtWital RecordsMississippi State Department of Health
STD/HIV Surveillance and the University Of Mississippi Medical Center Cancer Registry.

Every health outcome was analyzedrbgeethnicity, gender, education, and income, if dates
avail abl e. Further analysis into Mississippiéo
age, and sexual orientation.

Data Limitations

BRFSS datdmitations include potential responb&s on survey items such ssfreported
weight and dental visit frequenclRaceethnicityis selflabeled, so this categorical cultural
relativity may also skew data representation.

Another data limitation comes in the form epondent size. Several survi®nsreceived

small respondent siz€s50), and this is indicated in the graphs. Potentially, also due to small
samplesizes h data collection, thElispanicpopulation was not consistently represented in all
analyses.

Al so of not e racsethhidityecategaryhwas sigmficantieeprésented in several of

the health outcomes. Since it is not transparent whatleet mesporients are multiracial or of
nonrepresenteethnic backgroundack of consistency in data representation prevented this
raceethnicity category from beingicluded in the reppsummary However, thg are

represented iseveral othe chartswhere data was available. Existeocé t hi s fot her o
categorization should be kept in miasl practitioners design survegs]lect dataand better

represent theopulation in which we live

A limitation of databases such as with the Mississippi STD/HIV surveillance system and the
Cancer Registris that theepresentedata is only for diagnosezhd reported¢ases. There

likely area significant number d¥lississippianswith illnesses that are silenced and undiagnosed
as a result ofocioeconomic circumstances, miseducation, among other potential reasons

All mortality data were agadjustedand unless indicated, all data represents an adult of
population of 18/ears of age or older
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Executive Summary: Health Disparity Outcomes

The data included in the below executive summary are statistically significant:

Summary of Health Disparities by Raceethnicity

Black Population

AmongBlacks, Whites and HispanicdVli s s i sbkack popula@rshad thehighest mortality
ratedue to hypertension, stroke, diabetes, renal disease, HIV/AtA8cerand homicide

Blacks also had the highest infant mortality rate.

This populatioralsohad thehigherprevalence of coronary heart diseadeypertensionpbesity,
diabetescurrent childhood asthmbllV, andpermanent teeth extractions.

Mi s s i shiack pgpulafion also lithe highestHIV/AIDS incidencejnvasive cancer
incidence, anteenagéirth rate

FurthermoreMi s s i sbkack populaioa ranked lowest prevalence ofadults who have

visiteda denti st within the past year. Mississipp
prevalence of: adulige 65 or older who have received the influenza vaccination within the past

year or who have ever received the pneumonia vaccindions si ssi ppi 6s bl ack p
also the most uninsured.

White Population

AmongMi s s i sBiackpVphitedasd HispanicaMi s s i swhiteghal théhsggher
prevalencef: coronary heart disease and high cholestdroils population alsbadthe highest
mortality ratedue tounintentional injuryandsuicide.

Hispanic Population

Among Blacks, WhitesandHispanicsMi s s i sHispapigpopdlaion ranketbwest in
prevalence ofhosereportingany amount of exercise over the past month
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Summary of Health Disparities by Gender
Women

Compared to Mississippi 06s ladthe highepresatenceefd ul t  Mi
obesity and current asthma.

Compared t o Mi s saloser pregvalance sfdul Missikssippi woenarepored
any exercise over the past manth

Men

Compared t o Missi s s Migspdippirmentadhighet monabtymaes due to:d u | t
heart disease, hypertension, stroke, diabetes, renal diskds&lDS, cancer, unintentional
injury, homicide, and suicide.

This population alsbada significantlyhigherprevalencef: myocardial infarctionspverweight
individuals HIV, and current smoker3his population also demonstratedigherincidence of
HIV/AIDS and invasive cancer.

In comparison to Mississippi womel,i S s i snsen gsp maie fewer visits the dentist in
the past year
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Summary of Health Disparities by Education

Thosewith no highschooleducatiorhad thehighest prevalence of: coronary heart disease,
hypertensionstroke,myocardial infarctionhigh cholesterol, diabetes, current asthma, lifetime
asthma, permanent teeth extractions, and current smokers.

Those without a high school diploma also rankeaest inprevalence ofindividualsreporting

any amount of exercise over the past momithvidualsvisiting a dentistn the past year for any
reasonandindividualscovered by any form diealth care

10
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Summary of Health Disparities byAnnual HouseholdIncome

Those earningess thar$15,000in annual household inconad the highest prevalenoé
coronaryheart diseasdypertensionstroke,myocardial infarctionhigh cholesterglobesity,
diabetescurrent asthma, lifetime asthma, those having any permanent teeth extracted, and
current smokers.

Those in thisncome bracket also rankémvest inprevalence of: those reportiagy amount of
exercise over the past mon#dultsage 65+who receivedaninfluenzashot within the past year
those visiting a dentist within the pastar for any reasomndthose with any form of health care
coverage.
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Conditions of lliness

|. Cardiovascular Disease

Fig.1 AgeAdjusted Heart Disease Mortality Rates by Race,
MS, 2012
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Figurel: The mortality rate for heart diseasby race-ethnicity, is the highest amngblackMississippians at 262.0
deaths per 100,000 population.

Fig.2  AgeAdjusted Heart Disease Mortality Rates by Gender,
MS, 2012
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Figure2: Themortality rate for heart diseasdy genderis the highest among male Mississippians at 286.5 deaths
per 100,000 population.
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Fig. 3 Coronary Heart Disease Prevalence by Race, MS, 2012
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Figure 3:.Coronary heart diseaggrevalence among white adult Mississippians (5.5%) is significantly higher than
coronary heart disease prevalence among black adult Mississippians (4.0%).

Fig. 4 Coronary Heart Disease Prevalence by Gender, MS, 201
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Figure 4.Coronary heart disease affects 5.4% of males and 4.8% of female #idedisnot be concluded there is a
statistically significant difference between the proportion of females and the proportion of males with coronary
heart disease.
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Fig. 5 Coronary Heart Disease Prevalence by Education, MS,
2012
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Figure 5:There is a significantly lower prevalence of coronary heart disease prevalermeaollege graduates
versus those with no high school educati@uoronary heart disease affects 6.4% of Mississipaditswith no

high schookducation Thk rate steadily decreases level of attained education increas8%% of Mississippians
with a college degrereport coronary heart disease.

Fig. 6  Coronary Heart Disease Prevalence by Annual
Household Income, MS, 2012
20 -
18 -
.
315 6.9
= ] 6.6
@ % ] i 3.6 53 3.9
2 B = W =
N o) ) O
@\QQ »?q v(?q q?’q QQQX
N v % N3 }
B 2 2 &
> > >
© X S
& & )
BRFSS012 Annual Household Income

Figure 6:There is a significantly lower prevalence of coronary heart disease prevalence among annual libuseho
incomesearning $50,000 or more in comparison to those earning less than $15,000ronary heart disease
prevalenceby annual household incomis highestamongMississippiaradultsearning less tha$15,000.
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Fig. 7 AgeAdjusted Hypertension Mortality Rates by Race,
MS, 2012
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Figure 7:Hypertension mortality by race-ethnicity, is highest amonglackMississippianat 28.1 deaths per
100,000 population

Fig. 8 AgeAdjusted Hypertension Mortality Rates by Gender,
MS, 2012
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Figure 8Hypertension mortality, by gender, is highest among male Mississippians at 17.6 deaths per 100,000
population.

*Denotes <0 events Due toa small number of events, these rates are unstable and shouiidterpreted with
caution.
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Fig. 9 Hypertension Prevalence by Race, MS, 2011
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Figure9: Hypertension prevalencéy race-ethnicity, is significantly higheamongblackadult Mississippians
(43.1% versusamongwhite Mississippians (37.1%).

Fig. 10 Hypertension Prevalence by Gender, MS, 2011
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Figurel0: 39.9% oMississipp @dult femalesand 38.6% of adult maldésave bea diagnosed with hypertension.
It cannot be concluded there is a significgrdifferent prevalencéetween the proportion of females and the
proportion of males with hypertension.
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Fig. 11
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Figurell: Hypertension prevalencéoy education levelis significantlyhigher(45.1%) amongdult Mississippians
with no high schookducation versus among college graduates (30.5%pertensionprevalence decreases as
level of attained educatiomcreases

Fig. 12 Hypertension Prevalence by Annual Household Income,
MS, 2011
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Figure12: Hypertensionprevalenceby annual household incoms significantly highe(49.2%)yxmong
Mississippiangarning an annudtouseholdincome less tha$15,000versus those earning $50,000 or more

(30.8%).

17



OHDEANnnual Health Disparities and Inequalities Report

Fig. 13 Age-Adjusted Stroke Mortality by Race, MS, 2012
70

59.5

[e2]
o O O
1 1 1

35.3*

Rate per 100,000
= N W A~ O
o O O

White Black Other Total
MSVital Records, 2012 RaceEthnicity

Figure 13The stroke mortality rateby race-ethnicity, is highest amonglackMississippians at 59.5 deaths per
100,000 population.

Fig. 14 Age-Adjusted Stroke Mortality by Gender, MS, 2012
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Figure 14Thestroke mortality rateamong male Mississippiais47.5 deaths per 100,000 population.

*Denotes <20 events Due toa small number of events, these rates are unstable and shouiidterpreted with
caution.
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Fig. 15 Stroke Prevalence by Race, MS, 2012
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Figurel5: 4.1% of bothwhite and blackadult Mississippians have had a stroke at some point in their lifetithe.
cannot be concluded there is a significigrdifferent prevalencebetween the proportion of whiteserausthe
proportion of blacks who have ever had a stroke.

Fig. 16 Stroke Prevalence by Gender, MS, 2012
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Figurel6: 4.4% ofadult Mississippfemales and 4.2% ahaleshave had a stroke at some point in their lifetimk.
cannot be concluded there is a significant difference between the proportion of females and the proportion of
males who have ever had a stroke.

19



OHDEANnnual Health Disparities and Inequalities Report

Fig. 17 Stroke Prevalence by Education, MS, 2012
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Figurel7: Sroke prevalenceby education levelis significantly higheamong Mississippi adults witio high
school education (6.8%) versus college graduates (3.0%).

Fig. 18 Stroke Prevalence by Annual Household Income, MS, 2012

Percent
H
o
L 1 1 1 1 1 1 1 1 1 J

' 4.4
o
[ L

BRFS£012
Annual Household Income

Figurel8: Stroke prevalenceby annual household incoms significantly higheamong Mississippi adultgho
earnless than $15,0006.6%) versus those whearn $50,00@r morein annual household income.
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Fig. 19 Myocardial Infarction Prevalence by Race, MS, 2012
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Figure 195.8% ofwhite and 4.3% oblackadult Mississippians have had a myocardidiarctionat some point in
their life. It cannot be concluded there is a significant difference between the proportion of whites and the
proportion of blacks who have ever had a myocardial infarction.

Fig. 20 Myocardial Infarction Prevalence by Gender, MS, 2012
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Figure 20Male adultshave a significantly higher prevalen@3%)of myocardial infarcbnsin comparison to
females 8.7%).
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Fig. 21 Myocardial Infarction Prevalence by Education, MS,
2012
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Figure 21 Amongadult Mississipans there is a significantly higher prevalence of myocardial infarctions among
those with no high school educatio.4%) versus among college graduates (3.4%)is prevalenceteadily
decreasess attained level of education increases

Fig. 22 Myocardial Infarction Prevalence by Annual Household
Income, MS, 2012
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Figure 22 Amongadult Mississippianghere is a significantly higher prevalence of myocardial infarctions among
those earnindess thar$15,000(7.7%)versusthoseearning $50,000 or more3(1%).
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Fig. 23 High Cholesterol Prevalence by Race, MS, 2011
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Figure 23Byrace-ethnicity, white adult Mississippiankavea significantlyhigherprevdence(44.7%)f high
cholesterolin comparison to the black population (38.2%).

Fig. 24 High Cholesterol Prevalence by Gender, MS, 2011
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Figure 24By genderadult femaleMississippias have thehigherprevaknce(43.0%)f high cholesterallt cannot
be concluded there is a significant difference between the proportion of females and the proportion of males who
have hghcholesterol.
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Fig. 25 High Cholesterol Prevalence by Education, MS, 2011
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Figure 25By education level, adult Mississippiamish no high schookducationhave a significantly higher
prevalenceg(48.2%)of high cholesterol to college graduates, whavethe lowest prevalence (34.9%).

Fig. 26High Cholesterol Prevalence by Annual Household Income,
MS, 2011
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Figure 26High cholesterol prevalencédy annual household incomis significantly higheamong adult
Mississippiangarningless thar$15,000(51.3%) in comparison to thosarning $50,00@r more(37.9%).
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l. Overweight/ObesityEpidemic

Fig. 27 Overweight Prevalence by Race, MS, 2012
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Figure 27: Among adult Mississippians35.8% ofwhites and 31.5% ofblacks are overweightlt cannot be
concluded there is a significantly higher overweight prevalence among any-ettaigd group.

Fig. 28 Obesity Prevalence by Race, MS, 2012
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Figure B: The obesity prevalence for blacks is significantly higher than whites and Hispanics.
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Fig.29 Overweight Prevalence by Gender, MS, 2012
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Figure 29 Amongadult Mississippiangnales have a significantly higher overweight prevale3&3%) to females
(29.5%)

Fig. 30 Obesity Prevalence by Gender, MS, 2012
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Figure 30 Amongadult Mississippiandemales have significantlyhigher obesity prevalenc8&7.3% to males
(31.8%.
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Fig. 31 Overweight Prevalence by Education, MS, 2012
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Figure31: The highest overweight prevalen¢®5.6%)by educationievel,is anongMississippi adultgvith a
college degreeThelowestoverweight prevalencg33.26)is among Mississip@dultswith no high school
education It cannot be concluded that any education group has a significdiffgrent overweight prevalence.

Fig. 32 Obesity Prevalence by Education, MS, 2012
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Figure32: By education level,lzesity prevalence is highe(37.4%) among Mississippi adwitish no high school
education and itis lowest (30.6%)raong those \ith a college degreelt cannot be concluded that any education
group hassignificantlydifferent obesity prevalence.
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Fig. 33 Overweight Prevalence by Annual Household Income,
MS, 2012
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Figure33: Amongall income bracketshe groupswho earrs $35,000 or morare significantlymore overweight
than those inthe lowestannual household incomgroup (29.3%).

Fig. 34 Obesity Prevalence by Annual Household Income, MS,
2012
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Figure34: Mississippians earning less than $15,00@nnual household incorrerre significantly morebese
(40.5%) thamMississippiangaming $50,000 or moré29.3%)
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Il. Diabetes
Fig. 35 AgeAdjusted Diabetes Mortality Rates by Race, MS,
2012
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Figure 35 Among adult Mississippians, diabetes mortalifyraceethnicity is highest amonglacks at
58.8 deaths per 100,000 population. The diabetes mortality rate is lowestHite Mississippians at 22.0
deaths per 100,000 population.

Fig. 36  AgeAdjusted Diabetes Mortality Rates by Gender, MS,

2012
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Figure 36:Among Mississippians, diabetes mortality by gender is highest amatesat 35.6 deaths per
100,000 population. The diabetes mortality rate is lowest for females at 29.1 deaths p€0Q00,
population.

*Denotes <20 events Due toa small number of events, these rates are unstable and shoeiidterpreted with
caution.
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Fig. 37 Diabetes Prevalence by Race, MS, 2012
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Figure37: Amongadult Mississippianglacks have a significanthjgher diabetes prevalence (14.5%) than whites
(11.2%).

Fig. 38 Djabetes Prevalence by Gender, MS, 2012
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Figure38: Amongadult Mississippians] 3.0% offemalesand 12.0% ofmaleshave been diagnosed with diabetes
mellitus.It cannot be concluded there is a significalibetes prevalence difference between the two genders
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Fig. 39 Diabetes Prevalence by Education, MS, 2012
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Figure 39 Amongadult Mississippianghose with no high school education have a significantly higher diabetes
prevalence 18.6%) than college graduates (9.2%). In gehedéabetes prevalence decreases as education level
increases.

Fig. 40  Diabetes Prevalence by Annual Household Income, MS,
2012
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Figure40: Amongadult Mississippianshy incomethose earning less than $15,000 in annual household income
havea significantly highediabetes mellitus prevalengd7.7% than those earning $50,008r morein annual
household incomé8.6%) In general, diabetes prevalence decreases as annual household income increases.
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